U.S. Department of Labol - Form approved
Office of L:boT-TVIanag:mernt FORM LM 30 Office of Management

W st LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Eopres 1302008

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecutien, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - @@7 : { 2. Fiscal Year Covered From:
(2 (3 / [z56%] mrouen: [12)./ ] / [2064)

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Ivincent ] IEollon _l Name jInternational Association of Fire Fighters !

Labor Organization File Number

P.O. Box, Bldg., Room No., if any l } P.0. Box, Building and Room Number, if any[ Jl
Street 13027 wWellington Road 1 street ﬁ750 New York Avenue, NW |
City |alexandria | City I;\lashington }
State [virginia | ziPcCode+4 {22308 i| state [District of Columbia | ZIPCode+4 [20006

5. Position in labor organization. lG neral Secrerary Treasurer ]
enera -

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name L ]

Trade Name, if any: [ |

P.0. Box, Bidg., Room No., if any !

7.b. Amourt.
Street | ]
city | ]
State | ) zPcodera [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ’JMW on 20z 7377 j?{?‘i |

Date Telephone Number
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Name of Person Filing

MUC%"M"C-T?o”oJ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [gmalgamated Bank

P.O. Box, Bldg., Room No,, if any r

Street {1825 K Street, NW

il

Trade Name, if any: | ]
|

|

City hﬂashington

9. Business deals with:

a. Labor Organization
D b, Trust
D c. Employer

10. 1f S.b. or 9.c. is checked give trust or employer's name.

Name L

Trade Name, if any: l_

P.O. Box, Bldg., Room No., ifany |

Street|

_

State |District of Columbia | ZIP Code +4 i i
i

)

f

!

J—

|

11.a. Nature of such dealing.

Banking Service Provider

11.b. Approximate dollar value of such dealing. $46, 966}
City L 12.a. Nature of interest held or income received.
State L J ZIP Code + 4 [:j Chrigtmas Gift--Blanket with Bank Logo
12.b. Amount. L £ p10]
d

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name L

Trade Name, if any: r

P.O. Box, Bldg., Room No., ifany [

Street L

ciy |

State [

UL_L__ML.

| z1P Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer D or Consultant [] 7

14.b. Amount of payment, [

]

Form LM-30 {2003)
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i —

Name of Person Filing \/LQC 3 V*)t T ED l lO '\\ File Number U-

—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name E:R Industries j

@ a. Labor Organization

D b. Trust
D ¢. Employer

Trade Name, if any: I ]

P.O. Box, Bldg., Room No., if any ] ‘

Street {14110 Sulleyfield Circle ]

iy |Chantilly 1

State ’Vi rginia ZIP Code + 4

10. If 9.b. or 9.¢. is checked give trust or employer's name, 11.a. Nature of such dealing.

Sells union promotional material to IAFF

Name r
-

Trade Name, if any: |

Lrd et

—

P.O. Box, Bldg., Room No., if any F

Street { —I
11.b. Approximate dollar value of such dealing. $37, 989J
City { -] 12.a. Nature of interest held or income received.
State | _( ZIPCode+4[::] Christmas Gift--Leather business card and pen holder
12.b. Amount. $30]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name [_ —,

Trade Name, if any: I I

P.0. Box, Bldg., Room No., ifany | )

Street l }

cty | !

State I j ZIP Code + 4 [::: J

13.b. Is the Business an Emplayer D or Consultant D ? 14:5- Amount of payment. } ]

Form LM-30 (2003)
Page 2 of 2




)
Name of Person Filing \Z DCE .{\‘t T:B l ‘.QJ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Woodley & McGillivary ]

Trade Name, if any: r ]

P.0. Box, Bidg., Room No., ifany | _ l

Street |1125 15th Street, NW i

City Iﬂashington ]

State IDistrict of Columbia T ZIP Code + 4 20005

9. Business deals with:

a. Labor Organization

D b. Trust
[:I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’'s name.

Name !
L

Trade Name, if any: {

P.O. Box, Bidg., Roem No., if any r

Street r

11.a. Nature of such dealing.

IAFF Counsel

city |
State [ Jzpcodera ]

11.b. Approximate dollar value of such dealing. $1,073,225
12_a. Nature of interest held or income received.
Christmas Gift Basket and Dinner
|
12.b. Amount. 5225

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name l —|

Trade Name, if any: f ’

P.O. Box, Bidg., Room No., if any f

i
Street | ]

14.a. Nature of payment.

city | [
State | | zIP Code + 4 |

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 {(2003)

Page 2 of 2




Name of Person Filing \j\f\ctﬂt 3—/59 JJO f\)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is active

ly seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ]yational Fire Protection Association

Trade Name, if any: { _J
|

P.0O. Box, Bldg., Room No., if any ‘_

Street Ll Batterymarch Park

9. Business deals with:

!Z‘ a. Labor Organization

D b, Trust
D c. Employer

City {Quincy J
State [Massachusetts ZIP Code +4 | i
10. f 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Consensus Standard Organization
Name l_

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

_.._.__L_L_L__

Street ]_

11.b. Approximate doliar value of such dealing. !_ £3, 48ﬂ
City i 12.a. Nature of interest held or income received.
State { ZIP Code + 4 ’:__—i Dinner at Board of Direc¢tors Meeting

12.b. Amount. [ $45)

C. Received from any employer (other than an employer covered under
or from any labor relations consultant to an employer any payment of money o

parts A and B above)
r other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | ]
Trade Name, if any: | }
P.O. Box, Bldg., Room No_. ifany | ]
Street | |

cty | )
State | 1 ziPcode+4 | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D aor Consultant D ?

14.b. Amourt of payment. r

Form LM-30 (2003)

Page 2 of 2




] , — —
Name of Person Filing \J( UQEM {" I Eaf [ 0 M

File Number U-

—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Union Privilege

]
Trade Name, if any: ]
|

P.0. Box, Bldg., Room No., ifany [Suite 300

Street [1125 15th Street, NW i

City )Washington ]

State (District of Columbia | ZIP Code +4 |20005 !

9. Business deals with:

‘X] a. Labor Organization

Ij b. Trust
D ¢. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: [ ]

P.O. Box, Bldg., Room No., if any [

Street l_

ciy |

l
State [ lzpcodera ]

11.a. Nature of such dealing.

Company that sponaors IAFF credit card

11.b. Approximate dollar value of such dealing.

L 59]

12.a. Nature of interest held or income received.

Lunch
Chriatmas Rasket

12.b. Amount.

L $125)

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including irade name, if any).

Name [ ]

Trade Name, if any: ‘_ ]

P.0. Box, Bidg., Room No., if any | |

Slreetl ]
cty | |
State | ] 21P Code + 4 | I

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




]

Name of Person Filing

i Dee ot I-éolfor\\f

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your 'abor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name [Monitoring and Evaluation

Trade Name, if any: !

P.0. Box, Bldg., Room Nao., if any r

bed L L

Street ]3375 Park Avenue

.
City |Wantagh {

ZIP Code +4 {11793

State [New York

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Emplayer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name r ]

Trade Name, if any: r 1

11.a. Nature of such dealing.

Investment Advisors

P.O. Box, Bldg., Room No., ifany | 1
Street r —t
11.b. Approximate dollar value of such dealing. | $35,000 ]
City l ] 12.a. Nature of interest held or income received.
Wine and Candy
State | ZIP Code + 4 [ Dinner
Dinner
12.b. Amount. [ $382]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l_

Trade Name, if any:

NN [ E—

P.0. Box, Bidg., Room No., if any |

L.}

Street [ I
oty | J
"] zIPcode + 4 | ]

State i

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment. L

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing V/ACEAMT Reotcon/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name E{arbaugh Hotels ]

Trade Name, if any: [ J

P.O. Box, Bldg., Room No., if any {Palm Springs Riviera Hotel]

Street |1600 North Indian Avenue ]

Cty \Palm Springs |

State |California ZIP Code + 4 [92262-4602 |

9. Business deals with:

@ a. Labor Organization

E] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name {_

Trade Name, if any: —]

P.0. Box, Bldg., Room No., if any | |

Street L —|

11.a. Nature of such dealing.

Hotel management

|
|
i

11.b. Approximate dollar value of such dealing. 5165, Ooo_l
City l ] 12.a. Nature of interest held ar income received.
State | | ZiP Code + 4 | | [fotiday Gife

12.b. Amount. £75]
C. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuliant 14.a. Nature of payment.

{including trade name, if any). t
Name L g i
Trade Name, if any: f I '
P.0O. Box, Bldg., Room Mo, if any ( ; 1
Street |_ |

I
City L |
R
State | | 21P Code + 4 |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? j

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing  {//A/CEN T Rotcon)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name {E:alvert Woodley

L—dJd .l

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany | |
Street 14339 Connecticut Avenue, NW Jl
City Fﬂashington J

State (District of Columbia | ZIP Code+4 {20008 |

9. Business deals with:

zl a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name { '

Trade Name, if any: _l

P.0O. Box, Bldg., Room No., if any i E

b

Street i_

city | |

JzPcodesa| ]

State |

11.a. Nature of such dealing.

Purchases of holiday gifts for staff and business
associates

11.b. Approximate dollar value of such dealing. L $15,500

12.a. Nature of interest held or income received.
Holiday Gift

12.b. Amount. L $110]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relatiens consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymenl.

{including trade name, if any).

Name } I

Trade Name, if any: [ 1

P.O. Box, Bldg., Room No., if any ! J

Street [ }

city | }

State [ i ZIP Code + 4 :—_____—] B

13.b. Is the Business an Employer D ar Consultant D ?

14.b. Amount of payment.

—

Form LM-30 {2003)

Page 2 of 2




. N \
Name of Person Filing \/[ 0\) C C‘—_V\J ;{:;‘_ é.,l ( ('JU

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

—_—

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any [

]
Street | 1
oty | B
ZPCode+a | |

State {

9. Business deals with:

D a. Labor Organization
[:I b. Trust
D c. Empioyer

10. If 9.b. or 2.¢. is checked give trust or employer’s name.

—t

Name i

Trade Name, if any; f_ }

_—

P_0. Box, Bldg., Room No., if any r

Street L
cty | ]

] 2P Code + 4 |

L.t

State [

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

SO | [ U

12.a. Nature of interest held or income received.

12.b. Amount. [

C. Received from any employer (other than an employer covered under parls A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name E‘airfax County Uniformed Retirement System jj

Trade Name, if any: r f

P.O. Box. Bldg., Room No., if any |

Street [10680 Main Street ]

ciy [Fairfax ]

| zIPCode+4 | |

State {Virginia

14.a. Nature of payment.

Uniformed Retirement System Board member

13.b. Is the Business an Employer

or Consultant D ?

14.b. Amount of payment.

1

£550

Form LM-30 (2003)

Page 2 of 2




: /
Name of Person Filing \/l QQJ ﬂ:{_ JM %0 F[(g_/\ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name r

Trade Name, if any: i

P.0. Box, 8ldg., Room Na., if any

Street I

oty |

State | ] 2P code +4 |

9. Business deals with:

D a. Labor Organization

Ij b. Trust
D <. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name i

Trade Name, if any:

P.O. Box, Bdg., Room No., ifany |

Strest r

city |

|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name|J. & W. Seligman

Trade Name, if any: r

P.O. Box, Bldg., Room No., if any

Street [100 Park Avenue

Cty |[New York

State |New York '} 2IP Code +4 |

14.a_ Nature of payment.

Christmas Gift - Blanket

13.b. Is the Business an Employer D or Consultant

14.b. Amount of payment.

565

Form LM-30 (2003)

Page 2 of 2




File Number U-

Name of Person Filing \jl ‘QQ - V\f% [ ( 4 J\)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any

Street |

oy |

State | ] zPcode+a |

|
i
]
|
|

SN |

9. Business deals with:

D a. Labor Organization

(] b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l_

Trade Name, if any: ][

P.O. Boy, Bldg., Room No., if any

Street I_

city |

State | ZIP Code +4 | [

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(including trade name, if any).

Name INorth Wind Marketing

Trade Name, if any: I

P.0O. Box, Bidg., Room No,, if any [

Slreet[211 N. 1st Street

City lMinneapol is

Stafe [Minnesota ] 2P code + 4 | ]

14.a. Nature of payment.

Dinner

L

13.b. Is the Business an Employer E__] or Consultant ?

14.0. Amount of payment.

585

Form LM-30 {2003)
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